The SARS‐CoV‐2 pandemic has changed the world. Many countries have introduced wide‐ranging restrictions in order to 'flatten the curve' of infections. As a result, it is not only the lives of those who are infected that are influenced by the pandemic, but also those of everybody else. While the collapse of health care systems and economies are currently discussed extensively, the pandemic is having a wide range of additional effects, some of which have not received much attention. One of these is reproductive health.

Especially for women, many aspects of reproductive health are highly time‐sensitive. This is particularly true for pregnancy terminations, pregnancy and giving birth, as well as the use of medically assisted reproductive technologies. In contrast to other medical procedures and physical experiences, most reproductive events and experiences cannot be planned and thus delayed. Accordingly, the coronavirus pandemic and the measures taken to contain it, such as the restriction of freedom of movement and limited access to doctors' and midwives' practices, seriously affect (mostly) women's reproductive health. These problems are intensified when women and men make use of cross‐border reproductive care, as in many cases the crossing of national borders is currently impossible. Moreover, due to the pandemic, many doctors' practices and clinics do not permit someone to accompany women to examinations, and in some cases even to the birth, thereby denying moral support from, and the sharing of often life‐changing experiences with, a partner or other companion. Furthermore, at the end of March 2020, the USA's Centers for Disease Control and Prevention (CDC) issued new guidelines which even suggested that mothers with a confirmed or suspected COVID‐19 infection should potentially be separated from their baby after birth in order to prevent infection of the infant, thus preventing skin‐to‐skin contact, breastfeeding and mother--child bonding for up to two weeks.

As a result, the SARS‐CoV‐2 pandemic restricts women's access to highly time‐sensitive treatment options, while also strongly affecting the availability of their support network in the context of pregnancy and birth. Women currently receiving medically assisted reproductive treatment are in some cases being forced to put on hold (as suggested by the British NHS) or interrupt their treatment, which -- especially for older women -- is an equally time‐sensitive matter. Finally, reports in online discussion forums and social media suggest that those who have engaged in cross‐border reproductive arrangements, especially surrogacy, will for the foreseeable future not be able to attend the birth and/or meet and take home their child.

All of these issues are making women, intended parents and children particularly vulnerable. For some of them, 'time' has taken on a threatening quality, as it takes longer or becomes impossible to access reproductive services within the small available time frame. Moreover, reproduction is a very corporeal experience which calls for actual physical examinations and treatment, a fact that is incompatible with the current call for social -- and therefore also physical -- distancing. It is thus likely that the current pandemic will have wide‐ranging long‐term consequences for an entire cohort of children and parents, affecting their physical and psychological wellbeing.
